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METHODS AND STANDARDS FOR ESTABLISHING INPATIENT R A E 3  FOR HOSPITAL REIMBURSEMENT 
MEDICAL ASSISTANCE-GRANT (MAG)AND MEDICAL ASSISTANCE-NOGRANT (MANG) 

PSYCHIATRIC07/99 	 Rates Tor INPATIENT SERVICES forindividuals UNDER21 YEARS ofaec in a HOSPITALSETTING arc DESCRIBEDin 
CHAPTERVI11 A 1, R H 
than n HOSPITALarc DESCRIBED BELOW 

-I .  RATES for TREATMENTof alcohol DEPENDENCYand SUBSTANCEABUSE 
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13d. REHABILITATIVE SERVICES 

I I92 ALCOHOLmd SUBSTANCE ABUSE SERVICES 

=7/97 SUBACUTTREALCOHOL and substance abuse TREATMENTservicesarc to be provided in n subacute SETTINGLECENSED by the 
DEPARTMENTOFHUMAN SERVICES(DHS)OFFICE of Alcoholism nnd SUBSTANCEABUSE (OASA), or a hospital LICENSEDby 
the DEPARTMENTof Public Health;all FACILITIESmust be CERTIFIEDfor participationby DHS/OASA All SERVICES will bc 
provided by or under h e  direction of a QUALIFIEDTREATMENT professional in ACCORDANCE with B TREATMENT plan APPROVED 
by a physicinn. A qualitid TREATMENTPROFESSIONAL mav bc an EMPLOYEE of the FACILITY or M INDEPENDENTPRACTIONERnnnd 

mcct nt last one of the following minimumREQUIREMENTSset by rha Dcpwenr of HUMAN SERVICES(dhs) 

=I197 . holdclinlcal CERTIFICATIONasa Certified Alcohol and Drug COUNSELOR from rhc IllinoisAlcoholismand PROFESSIONAL 
Drug Abuse CERTIFICATIONCERTIFICATION Association(1AOf)Al'CA); 
bc n LICENSEDprofessional COUNSELORor LICENSEDCLINICAL PROFESSIONAL counselor pursuant 10 the Professional 
Counselor andCLINICAL PROFESSIONALCounselor LICENSING Ac\; 

s be a physicinnLICENSD tu PRACTICEmedicinein a l l  its BRANCHESpursuant U,theMedical Practice Act of Wb7; 
bc licensed Y a psychologin pursuant to the Clinical PsycholowPRACTICE ACT or 

be LICENSEDus o social worker or LICENSEDCLINICAL social worker PURSUANT IO rhc CLINICALSocia Work and 

Social Work PRACTICE ACT 


Alcohol and SUBSTANCE ABUSE TREATMENTSERVICES arc LIMITEDto the following: 

=7/97 0 OUTPATIENTSERVICES - Lcvcl Iw e  - The provision of-, INDIVIDUALand groupcounseling 
. . . .  on a SCHEDULED or UNSCHEDULED busis IO M 

INDIVIDUALwho, in tho clinicalJUDGEMENTofa qualified TREATEMENT PROFESSIONALis EXPERIENCINGa PROBLEM 
wtrh alcohol and/or othcr drugs. These servicesshall be DELIVEREDin ACCORDANCE wirh nn INDIVIDUALS 
TREATMETREATME RECOMMENDEDby a physician. OUTPATIENTic a structured PROGRAM USU o f i d  less than nine 
hours per week which providesrhc APPROPRIATEhours o f  SERVICEfor thc Ic.vel of W e  REQUIREDbv the CLIENT(as 
set h ~ hin his TREATMENTplan) TREATMENTmus1 occur ino CERTIFIED LICENSEDSUBACUTRE OUTPATIENTSETTING 

. .&The benefit limit for nny 
INDIVIDUALwho dnez nor QUALIFY for the EPSDT benefit or who is nor PREGNANT or POST-PARTUMic 2s hours DCl 

BENEFITYear.  

4 / 97 INTESIVEOUTPATIENT - Lcvcl 11 care -a 

-The SERVICE for INTENSIVEOUTPATIENT mirror thar  OFOUTPATIENT SERVICESLEVEL I IDENTIFIEDin APPENDIX 
11) ATTACHMENT I-A Pact \3(A)Thcscservices shall be DELIVEREDin ACCORDANCEwirh M individual's 
treatment PLAN RECOMMENDEDby LL PHYSICIAN IntensiveOUTPATIENTis o structuredPROGRAMoffered a minimum 
of nine hours pcr WEEKwhich providesthe appropriate hours of SERVICE for the level of c:m required by h e  
CLIENT(ns je; FORTH in his TREATMEN plan) TREATMENTmust occur in J CERTIFIEDLICENSED SUBACUTRE outpatient. . . .
SETTING 
The benefit LIMIT for  m v  INDIVIDUAL who doe3 not QUALIFY tor the EPSDT 
; 
YEAR 


.. . 
TN t q g - l n  APPROVAL VATE EFFECTIVE DATE -1-1-99 
SUPERSEDES 
TN 6 97-01, 
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7/95 
=7t97 

All SERVICESor TREATMENTSwhich ure medically NECSSARY to CORRECTor LESSEN health pmblcms dacctcd or suspected by 
the SCREENINGprocess will hc PROVIDED LO INDIVIDUALSunder age 2 I asan EPSDT BENEFIT and without regard for the 
ESTABLISHED henetit limits for alcohol md SUBSTANCEabuse SERVICES 

7/96 	 BENEFIT limits will not be APPLIED IO a woman who cntns TREATMENT duringPREGNANCY and through thc END of thzmonth 
in which thc 60-day period following TERMINATION ofrhr pregnancy ends (POST PARTUMPERIOD) or until SERVICESarc no 
longer clinically necessary.WHICHEVER conlcs FIRST This BENEFIT docs not apply to a woman who enters TREATMENT 
SERVICESn k r  delivery. 

EFFECTIVE DATE 7-1-97 

SUPERSEDES 
'1% # 96- I6 
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14c. 	 INTERMEDIATE CARE FACILITY SERVICES FOR INDIVIDUALS AGE65 OR OLDER IN 
INSTITUTIONS FOR MENTAL DISEASES 

Preadmission screening is required. 

1 Sa. 	 INTERMEDIATECARE FACILITY SERVICES (OTHER THAN IN AN INSTlTUTION FOR 
MENTAL DISEASE) 

A screening assessment is required prior to admission. 

Limits on services or TREATMENTSare not applicable to EPSDT (HEALTH Kids) clients. AI1 servicesor 
treatments which are medically necessary to correct or lessen health problems DETECTED or suspected by the 
screening process must be provided to individuals under age 21. 

1 Sb. INCLUDING SUCI-I SERVICES IN A PUBLIC INSTITUTION (OR DISTINCT PART THEREOF) 

A screenins ASSESSMENT is required prior to admission. 

Limits on SERVICES or TREATMENTare not applicAbleto EPSDT (Healthy Kids) CLIENTS All services or 
TREATMENTSwhich are MEDICALLYnecessary to correct or l a w n  heath problems detected or suspectedby the 
screening process must be provided to INDIVIDUALSunder age 1I .  

16. 	 INPATIENT PSYCHIATRIC FACILITY SERVICES FOR INDIVIDUALS UNDER 22 YEARS OF 
AGE 

All hospital INPATIENTpsychiatric services aresubject to D prepayment review. Only medically NECSSARY 
inpatient psychiatric care will be COVERED 

Limits on services or TREATMENTS are not applicable to EPSDT (Healthy Kids) clients. All services or 
TREATMENTSwhich are MEDICALLY necessary to CORRECTor lcssen HEALTHproblems detected or suspected by the 
screening processmust be provided to individuals under age 2 I .  

PsychiaTRic Services for individuals under the AGE of 21means INPATIENTpsychiatric SERVICESPROVIDEDIN 
accordance with 42 CFR 44 I.60 under the direction of a physician bv one of t h e  followinG 
-a. a psYchiatrichosPiTal 
-b.
 )f 

HEALTHCAREORGANIZATIONS 
-c. 

ORGANIZATIONSthe Council on Accreditation o f  Services for Families and CHILDRENor the 
Commission on Accreditation of Rehabilitation FACTIVITIES 

SUPERSEDES 

TN # 91-12 
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State ILLINOIS 

An individual PLANo f  care will be DEVELOPED for each individual receiving SERVICESto IMPROVEhishe1 

CONDITIONto the extent that INPATIENTcare Is no LONGERNECESSARY The PLAN of care must k a diagostic 

evaluation Ihnt incluDEsexamination of the MEDICAL PSYCHOLOGICALsocial. behavioral and DEVELOPMENTAL 

ASPECTS of the individual’s situation and REFLECTS the need for INPATIENTPYSCHIATRIC CARE Development and 

implementation of the plan will occurno LATER chnn 14 DAYSafter ADMISSION nnd thc DIMshall he &inn@ 

to achieve the RECIPIENT’S dischame from INPATIEN status at the EARLIESTPOSSIBLE time. The PLAN of care will 

be DEVELOPEDbv an INTERDISCIPLINARYteam of Personnel who anEMPLOYEDbv. or PROVIDEservices U, 

patients in the facility. BASED on education and EXPERIENCE inchdingcornCOMPETENCEin child PSYCHIATRICthe 

&am must be cabable of; 

a ASSESSING the individual’s IMMEDIATEand Imp-ranee therapeutic needs. DEVELOPMENTALPRIORITIES and 


personal STRENGTHS and liabilities; -b. SETTING TREATMENT OBJECTIVES-c. PRESCRIBINGtheramuric modalities and %hieve h e  den’s OBJECTIVES 

interdisciPlinarYteam S ~ S I I~ h c  &mist ofone ofthe FOLLOWING 
- A board-eliGIBLE or board-certified psychiatrist:a. 

a q 
OSTEOPATHYor 

c. A PHYSICIANLICENSED ra PRACTIVE medicine nr 
-d. A PHYSICIANLICENSED to PRACTICEosteopathy with SPECIALIZEDvaininn and EXPERIENCEin the DIAGNOSIS 

psychology or who has been certified bv rhc STATE or by the Stale psYcholoGical ASSOCIATION 

The team must also include one of the followin& 
a. A PSYCHIATRICr o c i d  worker. 
-h. A revisared nurse with specialized TRAINING or m e  YEAR’SEXPERIENCE in TREATINGMENTALLY ill 

INDIVIDUALS 
- An OCCUPATIONALTHERAPIST who is licensed. if REQUIRED by the State. and who has SPECIALIZEDTRAININGc. 

0% 

d, A PSYCHOLOGIST who has a master’sDEGREEin clinical PSYCHOLOGYor w b  ha$ CERTIFIED the 
STATEor bv the State PSYCHOLOGICAL association. 

g A clinicaLlY certified alcohol and drug COUNSELOR 

In order for the SERVICESto he ELIGIBLE for reimbursement undcr Medicaid, the team is reauired 10 CERTIFY 
- Amhulatow care resources availablein the communitY do not meet the treatmENt needs of thea. 

recipient; 
-b. -E 

the direction of P PHYSICIAN and 
(L ‘Theservices cnn REASONABLE he EXPECTED 10 IMPROVE the RECIPIENT’Scondition or prevent further 

REGRESSIONsn that the services will no lonner be n e d e 4  

M U  99-10 APPROVAL m-rduh fr  6’?.%{ EFFECTIVE DATE 7- I -99 
SUPERCEDES 
f N  
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State ILLINOIS 

I7 NURSE-MIDWIFE SERVICES 

Nurse-midwife services are a covered serviCE for all eligibleclients, provided the care by the 
nurse-midwife is provided under supervision of a physician and is not in CONFLICTwith the ILLINOIS NURSING 
A C ~of 1987 (111. Rev. Star. 1987. Ch. I I 1, par. 3501 et seq.) and implementing regulations. 

NursE-midwifemust have cornplated a program of study and clinical EXPERIENCE for nurse-midwives 
accreditEd/approvedby the American College of Nurse-MidwivEs.A nurse-midwife must have and 
maintain B current agReement with a physician licensed to practice medicine in all its branches who has 
hospital delivery privileges. A copy of this signed agreement must he on file with the Department. 

18. HOSPlCE SERVICES 

=ION5 	 HospiCeis a covered sErvice forall eligible clients,including RESIDENTS of INTERMEDIATEand skilled care 
facilities,when provided by a Medicare certified hospiceprovider and in accordance with provisions 
contained in 42 CFR 4 18.I T 4 18.405. 

Covered services include: 

nursing care; 

physician services; 

medical social service; 

shon term inpatient care; 

medical appliances. supplies, drugs and BIOLOGICALS; 

home health aide services; 

occupational therapy,physical therapy and speech-language pathology services tocontrol symptoms; 

and 


0 counseling services. 

All SERVICESor treatments which are MEDICALLYNECESSARY to corn%[ or lessen HEALTH problems detectEdor 
suspected by h e  screening process will be provided to EPSDT recipients. 

19. CASE MANAGEMENT SERVICES 

10/91 	 Case management is a covered servicEfor eligible children age birth through 20 when provided by 
qualifiedcase managers to assure treatments which are medically NECESSARY 10 correcT or lessen health 
problems DETECTED or suspected by the screening process. 

SUPERSEDES 
-1.N # 96- 16 
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STATEILLINOIS 

20. EXTENDED SERVICES TO PREGNANT WOMEN 

10191 	 The following is a list of major categoriEs of servicesthat are availableas pregnancy-relATEd services or 
services for MYother medical condltion that may complicatEpregnancy. THERE,ARE no LIMITATIONSapplied 
to these sErvices: 

O hospiTAl; 

O FEDERALLYqualified health center (FQHC); 

O rural health clinic; and 

O physician. 


- =7/96 Service LIMITSwilt not bE-appLiEd to a pregnantwoman who is-receiving-alCOhol andsubstance abuse 
services. This  exemption exists during the pregnancy and through the and ofthe month in which the 
60-day period following termination of the pregnancy ends (post partum p a i d ) .  or until the services are 
no longer clinically necessary, whichever comes first. These extended limits shall not apply to a woman 
who cnters treatment services afterdelivery. 

23. PEDIATRIC OR FAMILY NURSE PRACTITIONER SERVICES 

7/95 	 Coverage is limited to services provided by a NURSEpractitioner who has completed a PROGRAMof study and 
clinical EXPERIENCE for CERTIFIED PEDIATRIC or certified family nurse PRACTIONERwhich is accredited and 
approved by the appropriate Accreditation Board M defined in DEPARTMENT rule. Flather, the nurse 
practitioner must have lrnd maintain a CURRENTagreement with a physician licensed to practice medicine in 
all its branches who h3s hospital admitting privileges including delivery PRIVILEGESwhere APPLICABLE 

_ -
7'N # 99-10 APPROVAL DATE 'EFFECTIVE DATE 7-1-99 

SUPERSEDES 
T N U  
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I34 REHABILITATIVE SERVICES 

1/92 AlcOhol m d  SUBSTANCEAhwe SERVICES 

=7/97 	 Subacute; ALCOHOL nndSUBSTANCE &use TREATMENT SERVICESu c  to be providEd ina subacutE; Mains licensed by the 
DepaRTment of HUMAN Services(DHS), OFFICEof Alcoholism md SUBSTANCE ABUSE (OASA), or a HOSPITAL licensed hy 
h!DEPARTMENTof Public Health; all FACILITIESmust bc CERTIFIEDfor pARTiciparTIonby DHS/OASA A11 mittswill be 
provided by or undcr the direction of P QUALIFIEDTREATMENTPROFESSIONALinACCORDANCE with 3TREATMENTPLAN approved
by a physician. A qualified TREATMENTPROFESSIONAL flwd 
muht meel nt least onc ofthe following minimum REQUIREMENTSset by the DEPARTMENT OFHUMAN SERVICES(DHS): 

=?I97 	 hold clinical CERTIFICATIONasa CERTIFIED Alcoholand DrugCounselorfrom the Illinois Alcoholism and Other 
Drug ABUSE PROFESSIONALCERTIFICATION ASSOCIATION (IAODAPCA); 
be a LICENSEDPROFESSIONAL counselor or licensed clinical PROFESSIONALcounselor PURSUANT 10 Ihc PROFESSIONAL 
CounSelor and CLINICALProfessional Counselor Licensing Am;-	 bc IAPHYSICIANLICENSED to practice MEDICINEin all its branches pursuanttu h c  MEDICAL Practice A c t  of1987; 
be LECENSEDu a psychologistpursuant to theClinicalPsychoIOU PRACTICEAct; or 
be LICENSEDas n SOCIAL worker or LECENSEDclinical social workerPURSUANTto the Clinical Social Work Imd. SOCIAL 
Work PRACTICE Act 

Alcohol and SUBSTANCEabuse TREATMENTSERVICEare Itmired IO the following. 

=7/97 OUTPATIENTservices - Level I w e  - The provision of-, INDIVIDUALthnd GROUP COUNSELINGand . . .4on o scheduled or UNSCHEDULEDBASISto an 
individual who, in thc c h i d  JUDGEMENTuf u quatitied TREATMENTPROFESSIONAL i s  EXPERIENCINGa PROBLEMwith 
alcohol und/or other dm&. 77- SERVICESh i 1  be DELIVERED in accordance with an Individual's TREATMENTplan 
RECOMMENDEDby n physician. OUTPATIENTi s  a STRUCTURED PROGRAM USUALLY OFFERED 1-s than nine hours wr week 
which providEs the APPROPRIATEHOUSE OFSERVICE fbr rhc LEVEL or c n n  remired by Ihc client I u s  .%l fnqh inhis 
TREATMENTPLANTREATMENTmust occur in 8 certified licensedSUBACUTE OUTPATIENTsctring. .\Thc BENEFITlimit for anv individual who doe, no1 
QUALIFY for rhc EPSD7' BENEFIT or who I S  nor PREGANCTnr POST-PARTUM is 25 hour5 ntr henetit YEAR 

= ? / 9 7  

TN a 99- 10 APPROVAL DATE EFFECTIVE DATE 7-1-99 

SUPERSEDES 

TH 6 97-09 
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n
-u47 

--7/97 a Duy TREATMENT - Lcvcl 111 w c  - This PROGRAM INCLUDESrhc followinG services INDIVIDUALand croup 
THERAPYservices. CASEMANAGEMENT servicesRELATIVEto DISCHARGEPLANNINGREGISTERED nurses resoonsib& 
for PROVIDINGGENERALnursingcare to PREGNANor sick SUBSTANCE ABUSING INDIVIDUALS as well asMEDICATION 
MANAGEMENTand ADMINISTRATIONNUTRITIONALCOUNSELING for malnourished SUBSTANCE ABUSINGINDIVIDUALS 
and the service?:of the MEDICALDIRECTORY w needed. 'rhcsc SERVICESSHA bc DELIVERED In ACCORDANCE with 
Ihc individual's treatment PLAN RECOMMENDEDbv a PHYSICIAN Dny TREATMENT i s  a S T R U C -
O stwn drvs a wcck. This inclwkzn minimom nf 25 hours of DOCUMENTEDtreatment ~ c rclient ncr 
week. Such TREATMENT must lKcur in 3SUBACUTERESIDENTIAL settin@LICENSED bv the DEPARTMENT of HUMAN . .
*ices (DHS) and CERTIFIED LC bv ina  16 beds or 

REIMBURSEMENTlint h s  services excludesroom and BOARD133x5and ch( 

POST-PARTUM is 30 days per henetit YEAR 

O 	 MEDICALLYMonitored'Detoxification - LEVEL 111 care -Thc SERVICE providers mimnfl khat of the Q&y 
TREATMENT l.cvcl 111 m IDENTIFIEDin APPENDIX tn ATTACHMENT 3.1-A. PAGE 14. ,howcvcr. MEDICALLY 
MONITORED DETOXIFICATIONREQUIRESa much moreINTENSIVEmedical COMPONENT Since INDIVIDUAL we 
goinr: thrnuch WITHDRAWALthere i s  n GREATERnecd for NURSINGw e ,  ADDITIONALLY the GROUP SESSIONS arc 
l imi t4  to two - three INDIVIDUALSILS OPPOSED to UPWARDSof I2 in the INTENSIVEi.evel111BENEFIT The 
TREATMENT i s  vcry intens nvtr a three to NINEdny peridos OPPOSED to Intensive Lcvel illm e .  
Reimbursement for this SERVICEexdud& room and board costs nnd the henetitlimit for any individual 
who docs mr QUALITY for the EPSDT benefit c w  whn i s  not PREGNANTor p ( r 3 - ~ 1 ~ r r ni c  9DAYS wc benefit 

YEAR 

I 0191 e 	 PSYCHIATRICdiagnostic SERVICE - The provision ofan EVALUATIONby a psychiatristand/or cumindon O f  D 
client and EXCHANGEof informationto DETERMINE whether the client'scondition is duc to the EFFECTS O f  
alcohol andlor OTHERdrugs or fo J DIAGNOSEDPSYCHIATRICdisorder. 

IN 1 9 9 - 1 0  
SUPERSEDES 
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=7/37 	 All services or TREATMENTS which arc MEDICALLYnecessary IO CORRECT or less3 HEALTH problems DETECTED or SUSPECTED by 
thc screening PROCESS will be providEdIO individuals under ape 2 I as M EPSDTbenefit MQwithour regardfor the 
ESTABLISHED benefit Limits for ALCOHOL and SUBSTANCE &use services. 

7/96 BENEFIT limits will 1101 bc upplied to d woman who cnkrs TREATMENT during PREGNANCY rrnd through the end of& month 
- - .- .- -. ~ - in which the&day PERIODFOLLOWINGTERMINATION ofthe PREGNANCYENDS ( p o n  PARTUM period), or until m i c a  ye no 

O clinically NECESSARY whichever c o r n  first. 'Ibis h e t i t  docsnot apply w swoman who enters TREATMENT 
SERVICES utier delivery. 

EFFECTIVE DATE 7-1-97 
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_ .  

15b. 

16. 

TN ft 

INTERMEDIATE CARE FACILITY SERVICESFOR INDIVIDUALS AGE 65 OR OLDER IN 
INSTITUTIONSFOR MENTAL DISEASES 

Preadmission screening is REQUIRED 

INTERMEDIATE CAKE FACILITY SERVICES(OTHER THAN PJAN INSTITUTION FOR 
MENTAL DISEASE 

A screening asseSsMENTis required prior to admission. 

Limits on Servicesor TREATMENTSare not applicable to EPSDT (HEALTHYKids) clients. All services or 
treatments which are medically necessary to CORRECT or-Ifisen HEALTH PROBLEMS detected or suspected by the 
screening process must be provided to individuals under age 21. 

INCLUDING SUCH SERVICES IN A PUBLIC INSTITUTION (ORDISTINCTPART THEREOF) 

A screening ASSESSMENT is required prior to admission. 

Limits on services or treatments am not applicable to EPSDT (Healthy Kids) clients. All services or 
TREATMENTSwhich are medically NECESSARY to correct or lessen health problem detected or suspectedby the 
screening processmust be provided to individuals under age 21. 

INPATIENT PSYCHIATRIC FACILITY SERVICES FOR INDIVIDUALS UNDER 22 YEARS OF 
AGE 

All hospital inpatient psychiatric services nre subject to a prepayment review. Only medically necessary 
inpatient psychiatric care will be covered. 

Limits on SERVICESor TREATMENTS are not applicable to EPSDT (Healthy Kids) clients. All services or 
treatments which are medically necessary to correct or lessen health PROBLEMS detected or suspected by the 
screening process must be provided IO individualsunder age 2 I .  

P~ 
accordance with 42 CFR 441 . 6 0  under the direction ofa PHYSICIAN hy one nf the FOLLOWING 

3PSYCHIATRICHOSPITAL . .
h an inpatient psychiatric PROGRAM in a HOSPITALaccredited bv the Joint Commission on A 

Healthcare ORGANIZATIONS 
E 	 a PSYCHIATRICFACILITY which is accredited bv the Joint Commiss ion  on Accreditation o f  Healthcare 

ORGANIZATIONSthe Council on ACCREDITIATIONof Services for Families and Children. or the 
Commission on Accreditation of REHABILITATIONFacilities. 

99-10 APPROVAL D A d&J u” iŝ  ml EFFECTIVE DATE 7-1-99 

SUPERSEDES 
TN # 91-12 
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An individual PLAN of CARE will be DEVELOPEDfor each individual receiving sewices to improve hisher CONDITION 
KOthe extent that INPATIENTa r e  iz no lonmr NECESSARY The nlan ofcare must be a DIAGNOSTICevaluation tha
1 
s o p g e n t and IMPLEMENTATIONof 
the nlan will occur no later than 14 davs nfier ADMISSIONand the plan slur11 be designed k, ACHIEVEthe RECIPIENT’S 
DISCHARGEfrom inpatient status at the earliest possible time. The plan of care will he DEVELOPEDbv an . . .  . .INTERDICIPLINARY team of PERSONNELwhn are EMPLOYEDbv. or PROVIDESERVICES to PATIENTS In the FACILITY Based on 
e c t d 
~~ 

PERSONALSTRENGTHS and liabilities; 
p SETTINGtreatment OBJECTIVES 
-c. PRESCRIBING therapeutic modalities and achieve the Plan’s obJectiveS 

T S 
-a. A BOARD-ELIGIBLEor board-CERTIFIEDPSYCHIATRIST 
-b. A clinical PSYCHOLOGISTwho has a doctoral DEGREEnnd a physician licensed t PRACTICE medicine or 

OSTEOPATHYor 
A PHYSICIAN LECENSED to PRACTICEmedicine or 

4; fiA h sicion LICENSE o 

TREATMENT of mental DISEASES and 8 PSYCHOLOGISTwho has a master’s &flee in clinical PSYCHOLOGYor who 

has been certified by the Stare or by the StAte PSYCHoloGicALASSOCIATION 


The team must also include oneof thc followin& 
4, A PSYCHIATRICsocial WORKER
h A REGISTERED NURSEwith SPECIALIZEDTRAINING or om year’s EXPERIENCEin TREATING MENTALLY ill INDIVIDUALS 

An OCCUPATIONALTHERAPIST who is licensed. if reahired by the State. and who has SPECIALIZEDTRAININGor one 
yew of EXPERIENCE in TREATINGmentally ill individuals. 

& A PSYCHOLOGISTwho has a master’s DEGREE in clinicel PSYCHOLOGYor who has been certified bv the Stare or 
b-, 

-e. A CLINICALLYcertified alcohol and drua counselor 

9 

A&; 
PROPER TREATMENTof the RECIPIENT’SPSYCHIATRIC condition rewires services on an INPATIENTBASIS under the 
DIRECTION o f a  Physician: and 
ThesERVicescan reasonable be expected to improve the recipient’s CONDITION or nrevcnr further remession 
so that rhe SERVICES will no longer hr NEEDED 

‘I‘N# 99-10 APPROVAL DATE 
JU/Y {; yo; 

EFFECTIVE DATE 7- 1-99 
SUPERCEDES 
TN #U 
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17. NURSE-MIDWIFE SERVICES 

Nurse-midwife services are acovered SERVICEfor d l  eligible clients, provided the care by the 
nurse-midwife is provided under SUPERVISION of a physician and is not in conflict with the IllinoisNursing 
Act of 1987 (111. Rev. Stat. 1987, Ch. 111, par. 3501 et seq.) and implementing REGULATIONS 

Nurse-midwife must have COMPLETED n program of study and clinical experience for NURSE-MIDWIVES 
ACCREDITED/APPROVEDby h c  American College of Nurse-Midwives. A nursemidwife must have and 
maintain a currentAGREEMENT with D physician licensed to practice medicine in all its branches who b s  
hospital delivery privileges. A copy of this SIGNED agreement must be on filewith rhc DEPARTMENT 

18. HOSPICE SERVlCES 

=1Of95 	 HospiCE is e covered service forall eligible CLIENTSincluding residents of intermediateand skilled care 
facilities, when provided by a Medicare CERTIFIEDhospice provider and in accordance with provisions 
contained in 42 CFR 4 1 8.1 through 4 18.405. 

Covered services include: 

nursing care; 

physician seRvices; 

medical social services; 

Shon TERM inpatient arc; 

medicalAppliances, supplies, drugs and biologicals; 

homE health aide services: 

occupational therApy,physical therapy and speech-languagePATHOLOGY services10 Control SYMPTOMS; 

and 
counseling services. 

A I I  services or TREATMENTSwhich are medically NECESSARY to CORRECTor lessen health problems detected or 
suspected by the screening processwill be provided to EPSDT rEcipients. 

19. CASE MANAGEMENT SERVICES 

I a/9 I 	 Case management is a covered service for eligible children age birth through 20 when provided by 
qualified case manAgers to assure treatments which nre medically necessary, to correct or lessen hEalth 
Problemsdetected or suspected by the screening process. 

J!Ol 0 g. ?@?? 
TN tt 99-10 APPROVAL DATE EFFECTIVE DATE 7-1-99 

SUPERSEDES 
T N #  9G-16 
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20. 

10/91 

4/96 


23. 

1/95 

EXTENDED SERVICES TO PREGNANT WOMEN 

The following is a list of major categories of services rhnt are available as prEgnAcy-rElatEd servicesor 
services for any other mEdicalcondition that may complicate pregnancy. Thereare no limitations applied 
10 these seRvices: 
' hospital; 

federAlly qualified health center (FQHC); 
RURAL HEALTH clinic; and 

O physician. 

Service limits will not be applied to o pregnant woman who is receiving alcohol and substance abuse 
services. This exemption exists during the pregnancy and through he end of the month in which h e  
60-day period following TERMINATIONof the pregnancy ends (post parturn PERIOD), or unt i l  the servicesarc 
no longer clinically necessary, whichever comes firsT. These extended limits shall not apply to a woman 
who enten treatment services after delivery. 

PEDIATRIC OR FAMILY NURSE PRACTITIONER SERVICES 

CoveRAge is limited to services provided by 8 nurse practitioner who has compleTed a program of study and 
clinical experience forcertified PEDIATRICor certifiedfamily nurse practitioner which is accredited and 
approved by the appropriateAccreditation Board as defined in DEPARTMENT rule. Further. the nurse 
practitionermust have and maintain 8 current agReeMEnt wilh a physician licensed IO practice medicine in 
all its branches who has hospital lrdmining privileges including delivery privileges where applicable. 

SUPERSEDES 
T N #  


